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midfoot, 199 
talus, 198 
timing of surgery, 197 
vascular compromise, 196 
Muscle balancing, after foot and ankle amputations, 
186 


Navicular bone, avulsion fractures of, 25 
body fractures of, 25-27 
stress fractures of, 28-29 
Neck length, increasing, for treatment of hip instability 
606 
Nerve injuries about shoulder, in athletes, 395-396 
Nerve transection, foot and ankle, salvage vs. amputation 
for, 182 
Neuroarthropathic (Charcot) fractures, use of ring 
fixators in, 209 


Open reduction, for treatment of hip instability, 
598 
Osteoarticular allografts, for proximal femur 
reconstruction, 704-705 
Osteochondral allograft, for distal femur reconstruction 
705-706 
for proximal tibia reconstruction, 707-708 
Osteoinductive materials, as bone graft substitute for 
unstable distal radius fractures, 349 
Osteomyelitis, calcaneal fractures or, soft tissue 
reconstruction for. See Calcaneal fractures, or 
osteomyelitis, soft tissue reconstruction for. 
Osteopenic bone, in diabetic patients, fixation for, 129 
Overhead athlete, biceps lesions in, 488-492 
coracoid impingement in, 485-486 
coracoid impingement syndrome, rotator interval 
reconstruction, and biceps tenodesis in, 
485-493 
evaluation and management of shoulder instability in, 
423-430 
biomechanics of throwing, 424 
epidemiology, 424 
history, 425 
physical examination, 425-426 
postoperative management, 429-430 
radiology, 426 
rehabilitation, 426-429 
shoulder pathophysiology, 424-425 
rotator interval lesions, 486, 488 
SLAP lesions in, 431-441 
acceleration vs. deceleration injury and proposed 
mechanism, 436-437 
arthroscopic evaluation and treatment, 437-438 
arthroscopic repair and rehabilitation, 438 
biomechanics, 434-436 
conclusions, 438-440 
evaluation, 437 
historical perspective, 431-432 
peel-back sign, 432-433 
shoulder at risk: 180° rule, 438 
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Patellectomy, instability in total knee arthroplasty and, 
624 
Patellofemoral joint, instability after major tumor 
resection in, 708 
instability in total knee arthroplasty and, 624-625 
Peel-back sign, in overhead athlete with SLAP lesions, 
432-433 
Pelvic resection for tumor, instability and, 697-703 
Percutaneous fixation, dorsal, technique of, for scaphoid 
fractures, arthroscopy, 251 
cannulated screw placement, 251-252 
guidewire placement, 250-251 
overview, 248 
postoperative care, 252-253 
setup, 248-249 
history of, for scaphoid fractures, 255 
Periacetabular resections, instability and, 698-702 
Phalanges, fracture of, 8 
Pilon fractures, authors’ preferred technique for 
management of, 98-100 
classification, 91-93 
external fixation alone as definitive fixation, 100 
hybrid external fixation accompanied by percutaneous 
fixation, 100-101 
radiographic evaluation, 93-94 
summary, 101 
treatment of, 91-102 
nonoperative, 94 
operative, 94-97 
timing of, 97-98 
Posterior cruciate ligament retention, for preventing 
instability in total knee arthroplasty, 620 
Posterior instability of glenohumeral joint, 463-473 
authors’ preferred operative technique, 467-470 
discussion, 471-472 
evaluation, 464-465 
pathophysiology, 463-464 
rehabilitation, 470 
results, 470-471 
treatment, 465-467 
Prosthetic arthroplasty of shoulder, instability after, 
649-659 
classification, 649 
evaluation, 652-656 
review of literature, anterior instability, 650 
inferior instability, 651 
posterior instability, 650-651 
superior instability, 650 
treatment, 656-658 
Proximal femur, instability after major tumor resection in, 
703-705 
Proximal tibia, instability after major tumor resection in, 
707-708 


Radial head component, addition of, for treatment of 
instability after total elbow arthroplasty, 
691-692 
Recurvatum, correcting, for preventing instability in total 
knee arthroplasty, 623 
Rehabilitation, after multidirectional shoulder instability, 
481-482 ; 
shoulder, strategies, guidelines, and practice, basic 
science, 525-527 
guidelines, complete and accurate diagnoses, 
a 
glenohumeral rehabilitation, 531-532 
for progression, 533-534 
proximal segment control, 527, 529 


pylometric exercises, 532-533 
for return to play, 535 
scapular rehabilitation, 529-530 
practice, 527, 529-533 
for shoulder injuries in elite thrower, 426-429 
after surgery for posterior instability of glenohumeral 
joint, 470 
Resection arthroplasty, for failed total elbow arthroplasty, 
694 
Revision arthroplasty, for treatment of hip instability, 
598 
Ring fixators, applications of, in complex foot and ankle 
trauma, 205-214 
conclusions, 212 
historical perspective, 205 
reasons for using, 205-206 
specific fractures, calcaneal fractures, 210-212 
foot fractures, 212 
neuroarthropathic (Charcot) fractures, 209 
talus fractures, 209-210 
tibial plafond fractures, 206-209 
Rotational instability, after total knee arthroplasty, 
639-640 
Rotator cuff repairs, all arthroscopic, 501-510 
discussion, 509-510 
full-thickness tears, acromioclavicular joint, 504 
acromioplasty, 504 
anchor placement, 505 
anchor selection, 505 
cuff mobilization, 503-504 
instruments, 508 
knot tying, 507 
repair site preparation, 504-505 
suture placement and passing, 505, 507 
suture selection, 505 
tear classification, 503 
visualization, 503 
indications, 501 
operative technique, inspection of glenohumeral 
joint, 502-503 
portals, 502 
positioning, 501-502 
partial-thickness tears, 503 
postoperative management, 508 
results, 508-509 
Rotator cuff tears, anterior superior instability with, 
457-461 
clinical examination, 457-458 
diagnostic studies, 458 
discussion, 459-461 
materials and methods, 457 
results, 459 
surgical findings, 458-459 
in athletes, 395 
partial-thickness, in professional baseball players. See 
Arthroscopic repair of partial-thickness rotator cuff 
tears and SLAP lesions in professional baseball players. 
Rotator cuff tendonitis, in athletes, 397 
Rotator interval lesions, in overhead athlete, aftercare, 
488 
anatomy and pathophysiology, 486 
clinical presentation, physical examination, and 
diagnosis, 486, 488 
surgical technique, 488 
treatment, 488 


Saddle prosthesis, for pelvic reconstruction, 
699-700 


Salvage, after complex foot and ankle trauma. See Foot 
and ankle trauma, complex, salvage or amputation after. 
Scaphoid, anatomy of, 233-234 
fractures, arthroscopic reduction and percutaneous 
fixation of, with a novel dorsal technique, 
247-261 


history of percutaneous and arthroscopic fixation of, 


clinical results, 256-259 
open techniques, 255 
percutaneous fixation, 25 
use of arthroscopy, 255-256 
indications for fixation of, 253 
principles of fixation of, mechanics, 253-254 
soft tissue management, 254 
vascularity, 254-255 
summary, 259 
technique of dorsal percutaneous fixation of, 
arthroscopy, 251 
cannulated screw placement, 251-252 
guidewire placement, 250-251 
overview, 248 
postoperative care, 252-253 
setup, 248-249 
instability, dynamic, arthroscopic and open 
management of, 233-240 
arthroscopic treatment, 236-239 
diagnosis, 234 
diagnostic arthroscopy, 234-235 
management, 234 
open management, 239 
summary, 239 
nonunion, vascularized bone grafts for, 
263-278 
historical perspective, 267-268 
indications and contraindications, 
269-270 
technique of harvest, 270-272 
Scapholunate ligament injuries, bone-retinaculum-bone 
reconstruction of, 241-246 
discussion, 244-245 
indications, 241-242 
outcomes, 244 
postoperative care, 243-244 
surgical technique, 242-243 
Scapula fractures, in athletes, 394 
Scheker technique, for distal radial ulnar joint 
replacement, 370-373 
Screw fixation, of tarsometatarsal joint injuries, 
17 
Shoulder arthroplasty, instability of, 661-670 
factors determining mobility after glenohumeral 
arthroplasty, 662-663 
factors determining stability after glenohumeral 
arthroplasty, 663-664 
unstable glenohumeral arthroplasty, clinical 
syndromes, 664-666 
evaluation, 666 
management and prevention, 666-668 
prosthetic, instability after, 649-659 
classification, 649 
evaluation, 652-656 
review of literature, anterior instability, 
650 
inferior instability, 651 
posterior instability, 650-651 
superior instability, 650 
treatment, 656-658 
Shoulder injuries, in sports, acute, 393-396 
chronic, 396-397 
differential diagnosis of, 393-398 
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Shoulder instability, anatomy, pathophysiology, and 
biomechanics of, 381-391 
anterior superior, with rotator cuff tearing: SLAC 
lesion, 457-461 
clinical examination, 457-458 
diagnostic studies, 458 
discussion, 459-461 
materials and methods, 457 
results, 459 
surgical findings, 458-459 
atraumatic, 388 
basic science, 381-383 
clinical examination, 388-389 
evaluation and management of, in elite overhead 
thrower, 423-430 
biomechanics of throwing, 424 
epidemiology, 424 
history, 425 
physical examination, 425-426 
postoperative management, 429-430 
radiology, 426 
rehabilitation, 426-429 
shoulder pathophysiology, 424-425 
microtraumatic, 386-388 
monopolar electrothermal arthroscopy for treatment 
of, in athlete, 511-521 
applications of thermal stabilization of shoulder, 
514 
clinical results, 518-519 
complications and failures, 519-520 
methods of thermal energy delivery, 512-514 
postoperative care, multidirectional instability, 518 
posterior instability, 517-518 
unidirectional anterior instability, 517 
scientific background, 511-512 
surgical technique, 514-517 
multidirectional, treatment of athlete with, 475-484 
anterior approach, 477-480 
epidemiology, 475 
evaluation, 476-477 
nonoperative, 477 
operative, 477 
pathophysiology, 476 
rehabilitation, 481-482 
results, 482-483 
thermal capsular shifting procedure, 480-481 
posterior, 463-473 
authors’ preferred operative technique, 467-470 
discussion, 471-472 
evaluation, 464465 
pathophysiology, 463-464 
rehabilitation, 470 
results, 470-471 
treatment, 465-467 
in professional baseball players, 444 
traumatic, 383-384 
anterior translation, 384-386 
inferior translation, 386 
posterior translation, 386 
traumatic anterior, 399-409 
in athletes, arthroscopic Bankart repair with Suretac 
device for, 411-421 
anatomy of shoulder stability, 411-412 
complications, 418 
discussion, 418-419 
patient selection, 412-413 
postoperative care, 415-416 
results, 416-417 
surgical technique, 413-415 
thermal capsulorrhaphy, 416 
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Shoulder instability (Continued) 
incidence, 399-400 
persistent, 408 
results, 408 
surgical stabilization, 400-401 
suture anchor technique for arthroscopic 
stabilization, 401 
diagnostic arthroscopic evaluation, 401-403 
glenoid preparation, 403-404 
postoperative care, 406—408 
suture anchor placement and Bankart repair, 
404406 
Shoulder pain, anterior, causes of, 396 
lateral, causes of, 396-397 
posterior, causes of, 397 
superior, causes of, 397 
Shoulder rehabilitation strategies, guidelines, and 
practice, 525-536 
basic science, 525-527 
guidelines, complete and accurate diagnoses, 
527 
glenohumeral rehabilitation, 531-532 
for progression, 533-534 
proximal segment control, 527, 529 
pylometric exercises, 532-533 
for return to play, 535 
scapular rehabilitation, 529-530 
practice, 527, 529-533 
Simulation, experimental and computational, of total hip 
arthroplasty dislocation, 553-567 
discussion, 563-566 


materials and methods, computational simulation, 


experimental simulation, 554-557 
results, 559-563 
Skin graft, for acute or chronic lateral calcaneal wound, 
153 
SLAC lesion, 457-461 
clinical examination, 457-458 
diagnostic studies, 458 
discussion, 459-461 
materials and methods, 457 
results, 459 
surgical findings, 458-459 
SLAP lesions, in overhead athlete, 431-441 
acceleration vs. deceleration injury and proposed 
mechanism, 436-437 
arthroscopic evaluation and treatment, 437-438 
arthroscopic repair and rehabilitation, 438 
biomechanics, 434-436 
conclusions, 438-440 
evaluation, 437 
historical perspective, 431-432 
peel-back sign, 432-433 
shoulder at risk: 180° rule, 438 
in professional baseball players. See Arthroscopic repair 
of partial-thickness rotator cuff tears and SLAP lesions 
in professional baseball players. 
Soft tissue injuries, in athletes, 394 
foot and ankle, salvage vs. amputation for, 181-182 
Soft tissue reconstruction, for calcaneal fractures or 
osteomyelitis. See Calcaneal fractures, or osteomyelitis, 
soft tissue reconstruction for. 
Soft tissue repair, for treatment of instability after total 
elbow arthroplasty, 689 
Subacromial impingement, in professional baseball 
players, 445 
Subluxation vs. dislocation, in hip instability, 
593-594 


Subscapularis tendon, anatomy, 495 
authors’ preferred postoperative treatment protocol, 
499 
clinical presentation, 496 
imaging, 496-497 
mechanism of injury, 496 
results, 499 ; 
technique for repair of, 495-500 
authors’ preferred method, 497-499 
Superior labrum repair, in professional baseball players, 
448-450 
Suretac device. See Arthroscopic Bankart repair with Suretac 
device for traumatic anterior shoulder instability in 
athletes. 
Suture anchor technique, for arthroscopic stabilization of 
anterior shoulder instability, 401-408 
Swanson technique, for distal radial ulnar joint 
replacement, 367-369 
Syndesmosis injuries, 85-86 


Talar body fractures, 65-77 
comminuted body fractures, 75-76 
fractures of lateral process, 74-75 
clinical presentation and treatment, 75 
fractures of posterior tuberosity, clinical presentation 
and treatment, 74 
osteochondral fractures of talar dome, clinical 
presentation, 65 
radiographic evaluation and classification, 
65-67 
treatment of, 67-68 
operative, 68 
preferred method of, 68-69 
shear fractures of talar body, author’s preferred 
operative technique, 71-72 
clinical presentation, 70 
complications, 72, 74 
radiographic evaluation, 70 
treatment, 71 
Talar neck fractures, 53-64 
classification, 57-58 
clinical presentation, 56 
complications, 61-62 
history, 53 
mechanism of injury, 55-56 
in multiply injured patient, 198 
operative management, 59-61 
postoperative care and rehabilitation, 61 
radiographic evaluation, 56-57 
summary, 62-63 
treatment, group I, 58 
group II, 58-59 
group III, 59 
group IV, 59 
Talus, anatomy, 53-55 
Talus fractures, use of ring fixators in, 209-210 
Tarsal bones, fractures of, 21-33 
conclusion, 32 
cuboid bone, 22-25 
cuneiform bones, 29-32 
midfoot anatomy, 21-22 
navicular bone, 25-29 
Tarsometatarsal joint injuries, classification, 11-12 
conclusion, 19 
mechanism, 12-13 
principles of treatment, nonoperative, 16 
operative, 16-19 


radiographic evaluation, 13-16 
recent developments and advances in diagnosis and 
treatment, 11-20 
Thermal capsular shifting procedure, for multidirectional 
shoulder instability, 480-481 
Thermal capsulorrhaphy, for reducing capsular laxity, 
416 
Throwing, biomechanics of, 424 
Throwing athlete. See Overhead athlete. 
Tibia, proximal, instability after major tumor resection in, 
707-708 
resection of, for preventing instability in total knee 
arthroplasty, 614-616 
Tibial plafond fractures, use of ring fixators in, 206-209 
Toe(s), amputations, muscle balancing after, 186 
and metatarsals, injuries to, 1-10 
Total elbow arthroplasty, instability after, 671-677 
anatomy, 673-674, 680-681 
cause, implant design, 682, 685 
patient, 688 
postoperative management, 688 
surgeon, 688 
surgical approach, 685-688 
classification, 681-682 
evaluation, 688-689 
future considerations, 694 
implications for linked total elbow arthroplasties, 
694 
magnitude and relevance of problem, 680 
operative technique, 675 
patient selection, 674-675 
postoperative care, 675-676 
problem, 671-673 
relevant biomechanics, 680-681 
treatment of, 679-695 
addition of radial head component, 691-692 
closed reduction and cast, 689 
component revision, 692-693 
ligament reconstruction, 689, 691 
revision to linked total elbow arthroplasty, 
693-694 
soft tissue repair, 689 
unstable nonconstrained, treatment of, 676 
Total femoral replacement for tumor, instability after, 
708-709 
Total hip arthroplasty. See also Major hip replacement. 
dislocation after, 587-591 
discussion, 590-591 
materials and methods, 587 
preoperative planning to prevent, 579-586 
decreasing incidence of dislocation, component 
design and size, 582-582 
component positioning, 583-584 
operative factors, 581 
patient risk factors, 579-581 
postoperative treatment, 584 
results, 587-590 
stability after, virtual reality computer animation of 
effect of component position and design on, 
569-577 
materials and methods, 569-572 
results, 572-576 
Total hip arthroplasty dislocation, experimental and 
computational simulation of, 553-567 
discussion, 563-566 
materials and methods, computational simulation, 
experimental simulation, 554-557 
results, 559-563 
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Total knee arthroplasty, preoperative planning to prevent 
instability in, 611-626 
anterior or posterior instability, 619-620 
balancing flexion and extension gap, 620-621 
clinical examination, 611-612 
general principles for achieving balanced knee 
arthroplasty and how to prevent instability, 
femoral bone resection, 616-619 
tibial resection, 614-616 
history, 611 
joint line level, 621 
ligament laxity and prosthetic constraint, 619 
overall limb alignment, 621-623 
patellofemoral instability, 624-625 
posterior cruciate ligament retention, 620 
radiographic examination, 612 
special cases, 623-624 
surgical approach, 612-614 
rotational instability and malrotation after, 639-647 
analyzing result of computed tomography rotation, 
644 
discussion, 644-646 
intraoperatively determining femoral and tibial 
component rotation during primary or revision 
total knee arthroplasty, 640-641 
preoperatively determining femoral and tibial 
component rotation in malfunctioning total 
knee arthroplasty, 641-644 
rotational instability, 639-640 
Transmetatarsal amputations, muscle balancing after, 186 
Trauma, foot and ankle. See Foot and ankle trauma. 
wrist, advanced techniques in management of, issue 
on, 219-379 
Trauma patient. See also Multiply injured patients. 
initial management, 193-194 
Triangular fibrocartilage complex injuries, anatomy, 
279-281 
arthroscopic repair of, 279-294 
for irreparable lesions, 291-292 
postoperative care, 292 
for reparable radial-sided lesions, 289-291 
for reparable ulnar-sided lesions, 286, 288-289 
biomechanics, 281 
classification, 284-286 
diagnosis, diagnostic modalities, 283-284 
differential diagnosis, 282 
history, 282 
physical examination, 282 
results of repair of, 292 
summary, 292-293 
treatment, nonoperative, 286 
open surgical repair, 286, 287 
ulnar recession, 286 
Trimalleolar fractures, 85 
Trochanteric advancement, for treatment of hip 
instability, 606-607 
Trochanteric osteotomy, reattachment of displaced 
nonunion of, for treatment of hip instability, 606 
Tumor resection, major, instability after, 697-710 
distal femur, 705-707 
patellofemoral joint, 708 
pelvic resection, 697-698 
iliac resection, 698 
ischiopubic resection, 702-703 
periacetabular resections, 698-702 
proximal femur, 703-705 
proximal tibia, 707-708 
total femoral replacement, 708-709 
Turf toe, 6-7 
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uHead prosthesis, for distal radial ulnar joint 
replacement, 370 


Varus-valgus instability, of knee, 
627-629 
results of correction, 631-632 
soft tissue balancing in total knee arthroplasty, 

629-631 

Varus-valgus stability, for preventing instability in total 
knee arthroplasty, 621-622 

Vascular compromise, from foot injuries in multiply 
injured patient, 196 

Vascular injury, foot and ankle, salvage vs. amputation 
for, 182 

Vascularized bone grafts, for scaphoid nonunion and 
Kienbéck’s disease, 263-278 
experimental studies, 268-269 
historical perspective, 267-268 


pedicled vascularized bone grafts from dorsal distal 
radius, indications and contraindications, 
269-270 

technique of harvest, 270-275 

principles, 263 

summary, 275, 277 

vascular anatomy of dorsal distal radius and ulna, 
264-267 

Virtual reality computer animation of effect of 
component position and design on stability after 
total hip arthroplasty, 569-577 
materials and methods, 569-572 


results, 572-576 


Wound healing, in diabetic patients with ankle fractures, 
116-119 

Wrist trauma, advanced techniques in management of, 
issue on, 219-379 








